Outcome
The state's first worksite wellness policy created an employee wellness infrastructure in state government and addressed administrative barriers to allow effective worksite wellness interventions. For example, the policy led to pilot implementation of a subsidized worksite weight management program. Positive results of the program helped generate legislative support to expand the weight management program throughout state government.
Interpretation
Strong interagency partnership is essential to guide worksite wellness policy and program development in state government. State health plans, public health agencies, and personnel agencies each play a role in that partnership.
Background
One objective of Healthy People 2010 was for at least 75% of worksites to offer comprehensive worksite wellness programs for their employees (1) . Worksite programs are part of a public health strategy to address the increase in chronic diseases, which are predicted to cost the US health care system an estimated $4.2 trillion annually by 2023 (2) . The Task Force on Community Preventive Services recommends 18 components of an effective comprehensive worksite wellness program that fall into 4 categories: insurance benefits, policies, programs, and communications (3) . Worksite programs shown to be most effective were those that used evidence-based interventions to help employees lose weight, increase physical activity, reduce tobacco use, and have better access to influenza vaccination (3) . Centers 
Outcome
Approval of North Carolina's first worksite wellness policy increased the authority of the state and its agencies and universities to implement evidence-based interventions to prevent and control chronic disease among state government employees. The policy specifically addresses the major chronic disease risk factors by allowing changes in the workplace to increase levels of physical activity, improve access to more healthful foods, support tobacco use cessation, and reduce and manage stress. The policy also outlines a wellness infrastructure for state government that can be maintained without additional staff and calls for wellness programs to be monitored and evaluated. The strategy used by the State Health Plan to develop the worksite wellness policy has since been adopted by OSP to institutionalize the process. A full-time wellness coordinator position was established in OSP to provide state oversight of implementation of the policy and future wellness policy development. Permanent state committees, one with agency and university wellness leaders and a second with representation from a broader coalition of state, research, and private organizations, will be created to guide this process.
As a result of the new policy, a subsidized worksite weight management program was established for DHHS employees that offered a cash rebate and pedometers as incentives to participate and complete 15 weekly classes. Of the 138 employees who completed the pilot, the mean weight loss was 6.5 pounds (Table) ; 80% lost an average of 8.2 pounds. The proportion of participants with normal blood pressure increased from 23% to 36%. A follow-up survey found that 81% of the 111 participants who lost weight during the program reported they had maintained (48%) or lost additional weight (33%) at 6 months.
Two provisions of the policy -approval to use administrative funds (if available) to subsidize wellness activities and approval of small incentives to promote employee participation in wellness activities -contributed to the success of the intervention. Results from the pilot helped the State Health Plan gain support from the North Carolina General Assembly in 2009 for a comprehensive wellness initiative that supported expansion of the pilot to similar weight management programs across state agencies and universities.
Interpretation
Before North Carolina created a worksite wellness policy, state agencies and universities faced several obstacles to offering worksite wellness interventions. The state's new worksite wellness policy essentially exempts wellness programs for state government employees from some state regulations and procedures that had limited the use of evidence-based wellness interventions. For example, the policy allows agencies to offer small incentives to promote employee participation and encourages state office space to be designated for wellness activities, including exercise.
State Health Plan leadership adapted its strategy during a 4-year period to drive development of the worksite wellness policy. The first wellness policy advisory committee, with broad representation from throughout state government, promoted awareness of the benefits of worksite wellness programs for state employees and identified barriers to providing evidence-based wellness interventions in state government. The committee also helped build consensus in state government on worksite wellness issues, which proved instrumental in gaining agency and university approval of the policy in the OSP policy review process. Later replacing the large advisory committee with a smaller wellness oversight committee with executive leadership from key agencies proved effective in quickly finalizing the policy recommendations, submitting them for state approval, and providing oversight for dissemination of the approved policy. Members of the wellness oversight committee considered the overall policy development strategy effective but recognized that representation on the committee from the Department of Administration and the Office of State Budget and Management could have provided added clarity and guidance on sections of the wellness policy development related to the use of state property for wellness activities and fiscal support for wellness programs.
The DHHS wellness program was a useful model for a wellness infrastructure for state government that, except for the full-time director position, could be implemented and sustained with existing staff. The OSP worksite wellness policy approval of 4 hours of work time monthly for agency wellness committee members and 6 hours for the 
Box. Key Strategies for Worksite Wellness Policy Development in State Government
Establish a strong partnership with leadership from the employee health plan, key state agencies (eg, public health and personnel), and universities to provide oversight of worksite wellness policy development for state employees.
Recruit broad representation from state agencies and universities to serve on a worksite wellness advisory committee and focus committee efforts on 1) identifying barriers to implementation of evidence-based wellness programs in state government or employee participation in wellness activities, and 2) addressing those barriers by developing wellness policies.
Use existing state agency wellness programs to help identify state policies, administrative procedures, or regulations that impede offering effective worksite wellness interventions. Surveys or focus groups of wellness committees and employees can help identify barriers and needed policy changes. States without worksite wellness programs could benefit by implementing a worksite program in 1 large agency to help identify obstacles and to serve as a model wellness program for other state agencies.
Restructure worksite wellness advisory committees as needed to ensure they include key leadership to develop and implement wellness policy throughout state government.
Have state employee health plans, public health agencies, and personnel agencies contribute to the partnership. Establishing strong interagency partnerships similar to those we describe should not depend on which agency provides primary oversight of employee wellness programs. The choice of agency to take the lead role in organizing a partnership to drive wellness policy development appears to be unimportant. 
